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Review of Medinfo 83, Proceedings of the Fourth World Conference on Medical Informatics, 
Amsterdam, August 22-27, 1983, Part 1 and 2. J. H. Van Bemmel, M. J. Ball, and 0. 
Wigertz, Editors. North-Holland. Amsterdam. 1983. 
This two volume set of symposium proceedings from the Fourth World Conference on IMedical 
lnformatics has all the usual advantages and shortcomings of such a large, multiauthor work. Its 
advantages are the great diversity of nationalities and points of view: the current thinking of many 
of the leaders in medical informatics is brought together in these volumes. Shortcomings include 
an unevenness of presentation and great disparities in quality from one paper to the next. 
The proceedings are divided into introductory remarks, 32 platform sessions, and a poster ses- 
sion. One cannot help but be impressed by the extent to which computer approaches have gained 
a foothold in clinical medicine. Only a decade ago. computers were used primarily for hospital 
administrative functions and reporting results from the clinical laboratory. Now. as discussed in 
these proceedings, computers are used to make national health care policy decisions. to oversee 
clinical trials of new medications, to aid the physician in making diagnoses, to monitor patients in 
an intensive care or operative setting, to provide long-term care for ambulatory patients and patients 
with chronic diseases. and to assist with medical education. A variety of theoretical models have 
been used to address these areas of interest, including the usual statistical and epidemiologic models, 
transformational grammars, fuzzy set theory, relational database theory, Bayesian probability 
models, artificial intelligence, and several imaging models. 
The sections on hospital information systems and administration, evaluation of hospital and 
community health care, and national health care policy often discuss health care delivery issues in 
quite general terms. Although the authors of these papers are usually careful to characterize the 
size and major features of their patient populations and delivery systems, I was disappointed by 
the frequent lack of detailed performance statistics on these populations and systems. In other 
Lvords, these papers tended to be long on methods and discussion but short on results. One exception 
to this tendency is a report by Ohmichi et rrl. from Tokyo, Japan. in which the length of stay in 
Japanese hospitals. involving an experience of over 30,000 cases. is compared to published data 
from U.S. hospitals. Data are broken down by the principal diagnosis, and are presented both in 
tabular form and graphically as distributions. It is clear that the Japanese hospitals have a sub- 
stantially longer length of stay than do the published U.S. data, and the authors suggest several 
reasons for this difference. Another interesting study in this group of papers is presented by Vallbona 
ef nl., from Houston, Texas. in which hypertensive patients were followed in a community health 
care setting. The authors show that hypertensive patients under continuing care were generally able 
to maintain control of their blood pressure. This report also contains a refreshingly open and straight- 
forward discussion of patients which are “lost to followup.” The lost-to-followup problem plagues 
all of us who collaborate in large scale clinical studies, but it seems to have the status of Franz 
Kafka’s cockroach: that is. it’s not discussed in respectable circles. 
Computerized imaging and patient monitoring are two areas which have grown at such a breath- 
taking pace in the last decade that the question is no longer whether to acquire imaging equipment. 
but rather how to pay for it. As in the previous sections, the results here are generally not reported 
in detail for large numbers of patients: but this may not be so serious a shortcoming in fields where 
a picture is worth a thousand numbers. Herman shows a stunning digital reconstruction of the 
craniofacial bones in a patient with trauma to the left orbit. Fujii et al. have a graph theoretic model 
for displaying the cerebral vasculature, with an impressive carotid arteriogram given to support 
their method. Ledley shows a reconstruction of the vertebral column which the reader can view 
stereoscopically. A nice discussion of the problem of mammogram evaluation in terms of detection 
theory (receiver operating characteristic curves) is given by Shinmura ef a/. 
In contrast to imaging and monitoring. artificial intelligence and probabilistic medical decision 
making have yet to make a serious impact on day-to-day clinical medicine. The barrier to acceptance 
is partly one of professional ethics. How can a physician in good conscience hand over the man- 
agement of a patient to an inanimate machine. and who is responsible if the machine makes a 
mistake’? Of course we all trust machine-generated tomography scans and serum potassium values. 
The average physician has a good intuitive grasp of photographic images and serum chemistry, but 
not a comparable familiarity with production rules and conditional probabilities. Another issue is 
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performance. Doss a computer-generated diagnosis of carcinomatous meningitis arrive in the med- 
icine ward with the timeliness and accuracy of a serum potassium of 7.2 mEq;dl’? I think not. and 
I am disappointed that there is not more agonizing over why not. The accuracy issue is addressed 
in two papers dealing with rheumatologic diagnoses. Limit and Srdanovic. of Belgrade, Yugoslavia. 
show that 93% of a set of 98 patients with degenerative rheumatic disease received a correct di- 
agnosis from their system of interactively obtained data and production rules. Kingsland er crl. 
(Columbia. l&lissouri. USA) describe a 94% overall diagnostic performance in a set of 384 patients 
with a variety of rheumatologic disorders. The question of timeliness is discussed in a paper by 
Kerkhof er nl. (tilaarsen. Netherlands). in which the personal computer is viewed as a sort of bedside 
lxde-mecltm (Latin: come with me) for interrogating an expert system database. It seems clear 
even in these articles. however, that automated medical decision making remains in a prototype. 
rather than a clinical practice stage of development. 
The latter part of these proceedings discuss. among other things. privacy. primary care. and 
education. Patient privacy has become a major issue on the medical scene. because of a growth in 
the team approach to patient care. With an increase in the number of health care personnel having 
legitimate access to patient records, there is a correspondin g risk for inappropriate access. Com- 
puters are at the center of this controversy because of their ability to copy and distribute information. 
including incorrect and misleading information. Several interesting papers discuss the current prac- 
tical and legal aspects of privacy. as they are perceived in the United States and W’estern Europe. 
It is widely agreed that computers have had a smaller impact on primary care medicine than 
many had hoped. While many administrative functions of the medical office. such as accounting. 
scheduling. and financial planning. are usually computerized. only a very few primary care phy- 
sicians use a computer for genuine health care functions such as medical history. diagnosis. treat- 
ment, or followup. Ball and Snelbecker (Philadelphia. USA) present a detailed and informative 
account of physicians’ perceptions of computers in primary care practice. They conclude that phy- 
sicians have a limited awareness of currently available computer applications in medicine. but at 
the same time have a high expectation of future uses. The authors believe that a conscientious 
effort should be made by medical schools. professional societies, and specialty, organizations to 
alert physicians to both the potential uses and problems of computerization. 
Education is the gateway to the future in medicine. There is a growing optimism among educators 
of medical informatics as they find themselves increasingly in a “seller’s market” rather than in a 
“buyer’s market.” People are asking us to teach. rather than we having to volunteer our services. 
iCloehr (Heidelberg. FRG) presents a stimulatin, 0 overview of medical informatics education. in 
which he suggests the need for values. traditions. and measures of scientific merit. which will allow 
medical informatics to take its place among more established disciplines in medical pedagogy. Hs 
asserts that medical informatics currently has the status of “training” (short-lived competence in 
a specific environment) in medical curricula. and even many medical informatics professionals hold 
this narrow view of the field. The author outlines a program in place at his institution which is 
designed to broaden the awareness and stature of medical informatics in the medical community. 
In summary. I was in general pleased by the breadth and immediacy of the papers in these 
proceedings: but I felt that many of the individual papers had too many’ generalities and too few 
hard data. Every university medical library should purchase a copy of these proceedings. but few 
individual investigators will find them a necessary addition to their personal collection. 
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